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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

" . THE DIVISION OF HEALTH OF MISSUURE 6;::61 7 ‘
' 1
LD SEP 30 1950 STANDARD CERTIFICATE OF DEATH Stae Fite No
BIRTH NO. __ REG. D15T. Mo. o2 P 7 priuary rec. 015T. Wo. L. Lel . Registrar's No T
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whers decosssd lived. 1f lnsthtion: resldence hefors
a. COUNTY . STATE b. COUNTY adisision:.
Ra; * Missouri Rav
b. CITY (1! outelds corpurate Limits, wHis RURAL and give ¢. LENGTH OF ¢. CITY (1t outside sorporst~ limita, write RURAL und give townadip®
. towoatipd] STAY fla shis place) OR P //
TOWN Rayville Rif. . ... ,f»"n 2 monthg TOWN Rayvville g / |
d. FULL NAME OF (I not ia houpital or Institution;§ive atigor-address or loestlon? || d. STREET - (f raral, give locatlon) |
OSPITAL OR 1 ADDRESS |
mﬂﬂWWNho street address o sireet numberg in Ravyille

c. (Last)

3. NAME OF s. (First) , b. (Middle) 4 DATE (Month) (Day)  (Yen)
(Type o7 Print) JAMES ARNOLD CLEARY DEATH Sept, 22, 1952
5. SEX d 6. COLOR OR RACE | 7. MARRHED, NEWVER-MARRIED, 8, DATE OF BIRTH 9. AGE (n years| 7 voa ¢ TIAR | F DxDER 1 s,
L{al Wh . WIDOWED,-BIVORCED (Bpaciiy) last ) Mu\hl Days | Hours } Min.
e ite %" |Jan., 22, 1895 | 87 g 11 |
e, USl-IAL gccu?;ﬁ (Gm:n:dwarl; 10b. KIND OF BUSINESS OR IN. [ 1. BIRTHPLACE  (G;y 4ag stats or Foreign Gontr) 12, CITIZEN OF WHAT
Rafivoa or —e-—————————— Norborne, Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL Ok WiFE
John H., Cleary Catherine Wright -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRE‘S_S"_
(Y .Munknownl l (IT Td" atu a!.fviu) é‘g o .
Wor 493-12-0 Mrs. AJW, Mansur, Richmond, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION \ INTERVAL BETWEER
| Enteronly onacamsaper | |- DISEASE OR CONDITION _ ONSET AND DEATH
1ina for (s}, (), and (c) DIRECTLY LEADING TO DEATH (@)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, ﬂu DUE TO (b)
a3 heart faflure, asthenia, | rise to the ebove cavse (a) Ve
de. It méans the dh- the underlying couse last. e - - . .
care, infury, or complica- _ DUE TO- (3]
tion tohieh coused denth, | 1. OTHER SIGNIFICANT CONDITIONS. ~° 2. .
Conditions contributing to the death dut not
related to the discase or condition cauring deaih.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION *+ - 1, 7+ @ : - e S 20, AUTOPSY?
. TION "Lﬂ 6\ /
. o - ves [J uo-m‘
21a. ACCIDENT (Bpecity) Zlb PLACE OF INJURY (e.g.. in crabost | 2Zlc. (CITY, TOWN, OR TOWNSHIP) " ~ (COUNTY) . (STATE)
SUICIDE boms, farm, actory, sirest, oliee blds.. e . Vo oL
HO“IC'DE . ] . - [ L. . 1
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
i . WHILEAT NOT WHILE
INJURY - .- : =.- | “work AT WORK : RN e
— ;
2. I hereby certify that I atiended the deceased from Pl 1 9 lo 19_ , that I last saw the deceased
alive on , 19___, and tha! death occurred at __3 Tpom., from the couses and on the dale stated above,
B : : Muﬂ 23b. ADD;% )77 23, DATE SIGNED

24b. DATE 7

9-24-1952

24z. NAME OF CEMETERY OR CREMATORY
Fairhsven Cemetery

#d_. ;.OCATION (Oity, town, ox c.oum;) L.
Missouri

(State)

Norhorne o

REGISTRAR'S SIGNARE ﬁ 7 3 d

___I_l/.; _4___/_/_ A T F
7 (Ticensed

25- FURERAL DIRECTOR'S SIGMATURE ADDRE 35
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STATEMENT BY LICENSED EMBALMER

I hereby &nify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or DY e e

Studont Embaimer Mo,

working under my personal supervision,

Student .eeeesss rerann smn&%@f g %‘

Student Embalmer
‘ Licensed Eng o ',% ‘,¢ ,7 ,?'/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I G. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be 0. stated above.




